Abstract A 13-year-old girl presented with recurrent colicky abdominal pain and distension. She was treated for abdominal Koch's for 4 months without any relief. She underwent diagnostic laparoscopy which revealed cicatrized cecum and multiple strictures in ileum. Laparoscopyassisted (extracorporeal) resection of affected bowel (terminal ileum and cecum) and ileoascending anastomosis were performed. Histopathological examination of the specimen diagnosed it as enteritis cystica profunda. Laparoscopy can be successfully used as a diagnostic and therapeutic modality in cases with doubtful diagnosis.
Introduction
Recurrent abdominal pain, distention, vomiting, and a barium meal follow-through (BMFT) showing ileocecal stricture are usually diagnostic of ileocecal Koch's and rarely Crohn's disease. We present a rare case of enteritis cystica profunda (ECP) of the terminal ileum. Earlier reports are mostly of acute presentations mimicking intussusception [1] , appendicitis [2] or associated with Puetz-Jeghers [3] , adenomatous polyposis, ulcerative colitis, and Crohn's disease [4, 5] .
Case Report
A 13-year-old girl presented with history of vague abdominal pain, distention, and vomiting for 4 months. Her BMFT showed a short-segment smooth stricture at ileocecal junction, which was nondistensible and mucosal irregularity of cecum. She was started with drug AKT-4. She presented in our institute after 4 months of starting AKT with no relief. The blood investigations revealed Hb 7.9, TC 6300, and ESR 25. Colonoscopy showed ileocecal polypoidal mass ( Fig. 1) . Biopsy of the mass showed lymphoid follicular hyperplasia. The patient underwent laparoscopy which revealed cicatrized pulled upward cecum. Ileum showed presence of two strictures around 30 cm from the ileocecal junction and omentum adherent to it. No mesenteric lymph nodes were seen. Omentum was gradually separated. Cecum and the right colon were mobilized laparoscopically along paracolic gutter. Abdomen was opened through hightransverse, right-sided, muscle splitting 5 cm incision. Ileal loop and cecum were delivered through it. Resection and anastomosis were performed in two layers. Histology showed mucus containing cysts in the wall of small intestine dissecting the muscularis propria with calcification, diagnostic of ECP. The patient had an uneventful recovery and was discharged on the 5th postoperative day.
Discussion
ECP is a benign condition in which mucin-filled cysts are seen in the bowel wall, generally beyond the submucosa. These cysts frequently lack a continuous epithelial lining and are usually surrounded by inflammatory cell infiltrate. Other features such as calcification, fibrosis, and ossification can be seen within the mucous lakes [6] . It is often mistaken for mucinous carcinoma and invasive carcinoma or a premalignant change. They can be formed anywhere in the gastrointestinal tract but most commonly in the large intestine, in which case it is called colitis cystica profunda, first described by Virchow in 1863. The etiology is thought to be mucosal or submucosal damage, and hence high incidence is seen in diseases with mucosal ulceration or inflammation of submucosa such as ulcerative colitis, dysentery, Crohn's disease, adenomatous polyposis, Peutz-Jeghers syndrome, and also trauma [3] [4] [5] 7] . Hypothesis of congenital origin is supported by findings of submucosal cysts in various parts of the gastrointestinal tract. The condition occurs mainly in pediatric age group and young adults and supports the hypothesis.
Most of the cases described earlier had an acute presentation [1, 2, 8] . In our case, the patient presented with chronic abdominal pain with abdominal Koch's as the most probable diagnosis. Laparoscopy helped in diagnosing and providing definitive management for the patient with good outcome.
